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Introduction.– Nous rapportons le cas de trois militaires français, entre 22 et
25 ans, polytraumatisés en 2010 avec amputation fémorale, appareillés avec un
genou bionique.
Observation.– Les trois patients sont amputés fémoraux traumatiques, de
niveaux différents (tiers moyen ou Gritti), primaire ou secondaire, d’étiologies
diverses (accident de la circulation, improvised explose device).
Ils ont bénéficié d’essais de trois genoux différents (polycentrique, à
microprocesseur, bionique), encadrés d’une rééducation adaptée dans le
service. L’évaluation s’est faite sur la qualité de la marche (fluidité, variation de
vitesse. . .), les activités supérieures de marche (escaliers, pentes, terrains
irréguliers. . .), la sécurité offerte et la fatigue ressentie.
À un an, ils sont appareillés avec une prothèse contact : emboîture à ischion
intégré, manchon silicone et genou polycentrique, avec désadaptations
régulières de la prothèse par une activité intense.
L’essai d’un genou à microprocesseur est validé chez ces trois patients suivant les
critères du C-leg de la sécurité sociale. Il améliore nettement leurs performances
fonctionnelles mais jugées encore perfectibles chez ces jeunes patients actifs.
À cet effet, ils bénéficient de l’essai d’un genou bionique type Genium1. La
marche est plus physiologique. La montée de pente et d’escaliers en alternance
de pas, le franchissement d’obstacles automatique des deux côtés sans fauchage,
la marche arrière sont désormais possibles.
Discussion.– Au vus des résultats, le Genium1 permet les meilleures
performances (fonctionnalité, sécurité et contrôle parfait du genou à moindre
coût attentionnel) chez ces patients. Il implique une rééducation spécifique [1,2]
afin de maîtriser les fonctionnalités du genou pour un contrôle parfait intuitif et
éliminer les compensations acquises avec un genou polycentrique (mise en charge
sur la prothèse en phase d’appui, rotation de bassin pour initier la phase
pendulaire. . .).
Non inscrit à la liste des produits et prestations remboursables par l’Assurance
Maladie, l’aspect économique reste un frein majeur à la prescription de ce
genou (financement associatif chez nos patients pour l’achat du Genium1).
Conclusion.– Le Genium1 apporte une réelle plus-value fonctionnelle mais il
n’existe pas actuellement de critères standardisés de validation et d’évaluation
des genoux bioniques.
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Introduction.– Le nombre de traumatismes de guerre provoqués par des engins
improvisés a augmenté le nombre d’amputations du membre supérieur. Trois
militaires ont bénéficié d’essai puis mise en place de prothèses bioniques.
Observations.– Trois militaires français blessés en opération ont été suivis dans
le service de médecine physique et de réadaptation de l’hôpital militaire Percy,
pour rééducation et appareillage d’amputation d’avant-bras entre 2008 et 2012.
Après appareillage standard (esthétique et myo-électrique), les patients sont
rentrés à domicile et ont repris une activité professionnelle militaire.
Dans un second temps, la prothèse Michelangelo1, première prothèse bionique
arrivée sur le marché français, leur a été proposée à l’essai en milieu hospitalier,
sur une semaine, grâce au prêt du fournisseur.
Après essais analytiques et mises en situations écologiques, les résultats obtenus
sont positifs aboutissant à l’achat des prothèses.
Discussion.– Une évaluation sur une durée plus longue aurait été souhaitable,
notamment en situation de vie réelle, afin d’optimiser l’utilisation de ces prothèses.
À ce jour, d’autres prothèses bioniques sont sur le marché. Nous avons décidé de
mettre en place un protocole d’essai : deux autres mains bioniques sont essayées,
chacune sur 15 jours. Un travail analytique puis écologique est proposé.
Ces prothèses nouvelles générations ne relèvent pas de critères de validation
standardisés et ne sont pas financées par les organismes sociaux habituels. C’est
la raison pour laquelle, nous avons dû faire appel à des associations militaires
privées afin de finaliser l’achat de ces mains bioniques.
À l’avenir, cette expérience nous amène à réfléchir à la rédaction d’une échelle
d’évaluation spécifique amputé membre supérieur et à des critères de validation
standardisés dans le but d’obtenir un financement via les régimes de couverture
sociale habituels.
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Over the past decade the United States Military Healthcare System (MHS) has
been providing care to numerous military service members injured as the result of
blast explosions. Advances in protective body armor, along with improvements in
battlefield medicine have led to an unprecedented survival rate of injuries from war
that in prior military conflicts would have been fatal. Because of the complex
nature of blast injuries, it is not uncommon for a single individual to sustain
multiple co-existing conditions, such as limb amputation(s), traumatic brain injury,
sensory impairments, paralysis, and psychological health disturbances such as post
traumatic stress disorder (PTSD), depression and anxiety. In addition, conditions
such as heterotopic ossification, venous clotting, poor wound healing and complex
pain syndromes may complicate an individual’s successful rehabilitation and
reintegration back into society. Optimal recovery from these devastating injures
requires an inter-disciplinary team approach, integrating the expertise of a variety
of medical, surgical, behavioral health and rehabilitative specialists - each member
of the team focused on the holistic care of the individual patient and his/her family.
This presentation will highlight some of the lessons learned within the MHS in
caring for wounded warriors with blast injuries. It will introduce participates to
some of the novel technology and programs that have been successful in
advancing rehabilitative care and human performance, such as virtual reality,
advanced prosthetics, cognitive rehabilitation tools, assistive technology, and
innovative programs in sports, recreation and the creative arts. Finally, attendees
will also learn about some of the exciting advances that are currently occurring
in research, which will hopefully lead to better care for injured service members
as well as for individuals around the globe who suffer from physical disabilities.
For a comprehensive reference to this material, participants should refer to the
Textbooks of Military Medicine Series: ‘‘Care of the Combat Amputee’’,
available for free at http://www.cs.amedd.army.mil/borden/.
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To induce this historical medicine subject in link with the revolution wars and
the Empire we often cited the celebrate surgeon Dominique Larrey. He was the
organizer of the fast healthcare of those injured and early surgery. But, as
regards equipment, rare are the authors who describe the prostheses of the
amputees of thigh or leg. To illustrate our remarks, we evoke three characters:
Maximilien Caffarelli of Falga and his wooden leg, Daumesnil which an
example of prosthesis knowed and Uxbridge with his ‘‘Anglesey leg’’. With
these prosthesis, we found the technological principles still used fine 19th,
beginning of the 20th century for mutilated Great War but also of the innovation.
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Introduction.– The French rehabilitation program provides a great support to the
wounded soldiers by means of a structured and experienced organization of cares
and aids. This organization is the result of many years of war mainly the both
world wars. The conditions of the recent asymmetric conflict in Afghanistan and
the number of wounded had improved this historical organization.
Results.–When a French soldier is injured in a conflict area, a chain of support is
deployed; first with emergency measures, then with surgical therapy. Finally the
soldier is repatriate. PMR is the ultimate link in the chain of medical support and
the first link in the social and vocational rehabilitation. The PMR team, the
soldier and his family work together in order to recover the soldier’s best
abilities and maybe permit to return to his professional previous functions.
After a severe wound, the injured soldiers can count on the support of various
national organizations that offer measures such as military disability pension,
cell conversion or other social advantages.
In 2011, we created an original committee made up of physiatrists, psychiatrists
and military command, combining their knowledge and know-how. This entity
links the numerous actors and improves the existing processes, in order to
prepare the individual reinsertion project and to make easier the long term
follow up of each soldier. Furthermore, it allows finding funding for many
projects (adapted sports, bionic prostheses. . .).
Conclusion.– The organization and delivery of French military rehabilitation
program is based on the gratitude of the Homeland and the right to repair.
Recently, an original concept was born to complete the current system and
improve the rehabilitation and reintegration of injured soldiers. This multi-
disciplinary and integrative approach places the soldier and his family at the
center of attention of all actors.
Further reading
Clark ME, et al. Comparison of pain and emotional symptoms in soldiers with
polytrauma: unique aspects of blast exposure. Pain Med 2009;10:447–55.
Hugeux P. La victime de guerre. Handicap : aspects médicaux, sociaux,
économiques. Académie Nationale de Médecine, 1994.
Lapeyre E et al. Médecine physique et réparation du dommage corporel :
expertises et pensions militaires, 2004.
http://dx.doi.org/10.1016/j.rehab.2013.07.076
CO03-004-e
War-related ‘‘deck-slap’’ injuries: Conservative
strategy or secondary amputation? The French
experience at Percy military hospital
S. Truffaut-Laude *, D. Rogez, L. Borrini, M. Thomas-Pohl, E. Lapeyre
Service de MPR, hôpital d’instruction des armées Percy, 101,
avenue Henri-Barbusse, 92140 Clamart, France
*Corresponding author.
E-mail address: stephanie.truffaut@gmail.com
Keywords: War injuries; Extremity wounds; Amputation; Quality of life
Introduction.– Recent armed conflicts, particularly in Afghanistan, noticed re-
emergent use of landmines and improvised explosive devices, causing complex
high-energy injuries. Landmine-explosion related injury is a blast-related
clinical entity: partial amputations, skeletal support crash, and soft tissue
lesions. It is called ‘‘direct’’ in case of direct contact with the landmine, causing
limb disintegration; ‘‘indirect’’ or ‘‘deck-slap’’ injury when shock wave
propagation of the blast is transmitted through an interface of effective
protection, causing neurovascular, osteoarticular and skin damages without
disintegration.
Observation.– We report the recent case-series of war « deck slap » injuries
among 5 French soldiers. The two former wounded reintegrated their military
corp with employment restrictions, because of pain and inability to field
activities. For the three others, almost two years after the accident, one patient
recently underwent a trans tibial amputation, on his request due to pain and
dissatisfying function, the same surgery is planed in few months for an other,
and the third is still in cares after a fifth surgery.
Discussion.– In each case, mangled foot could have justified an initial
amputation. For activities needing high physical performances, the conservative
treatment does not represent a satisfying solution (pain, non optimal function
recovery, duration of medical care, cost). On the other hand, studies of generic
quality-of-life scores showed that physical outcome between amputation and
limb reconstruction is more or less the same [1]. The latter, however, is
psychologically more acceptable. To date, the lower – extremity injury –
severity scores have not been evaluated in powerful cohorts [2], without
distinction between standard damage and blast. Consequently, there is no
consensus in the literature [3]. Specific functional scores need to be developed,
adapted to both high physical performance and « deck slap » injured soldiers.
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Introduction.– The amputations leg’s prosthesis of wars injured which poses
considerable challenges to patients are frequently in relation to the defective
stumps resulting of amputations made at urgency and also to the frequency of
the associated hurts.
Objective of the study.– The main objective of this study is to show the different
problems of the defective leg’s stumps observed at the wars injured. They are
generally due to the bad levels of amputations, to the osseous, nervous and
infectious complications, as well as the presence of associated traumas. This
influences largely the patient’s care by delaying the prosthesis and the walking.
Material and method.– The statistical study we proposed is retrospective and
concerns 500 patients from 2006 to 2012 and presenting legs amputations post
trauma ballistic.
Results.–The stumps of the wars injured are often defective in more than 70% of
cases and mostly in relation with:
– circumstances of the amputation;
– bad surgical preparation.
The presence of associated hurts: traumas or fractures. The both often delay the
patient’s prosthesis in more than 35% of cases.
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